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FACILITY NAME:  _____________________________________________ 
 
MONTH:  ___________________  YEAR:  ______________ 
 

State ID / Plate # 
Beginning  
Odometer 

Ending 
Odometer 

Fuel / Gallons Maintenance Cost Verified by: 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


